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Objectives

➢ Describe the evidence for low back pain management 

from the current medical and CAM literature

➢ Provide examples of interdisciplinary educational 

opportunities around pain management



In 1999 to improve pain management, the American Pain 

Society launched the “Pain as the 5th Vital Sign” initiative.

It required a pain intensity rating (0 to 10) at all clinical 

encounters.





✓Analgesics 

✓NSAIDS 

✓Muscle relaxants

The Big Three



Summary of Recent Evidence for OTCs and Muscle Relaxants

Drug Effect on Pain Evidence Strength 

of Evidence

Author

Acetaminophen No effect 1 RCT Low

Chou 2017
Skeletal Muscle 

Relaxants

Pain Relief RR 1.72 

(95% CI 1.32-2.22) at 

5-7 days

CNS events RR,

2.04 [95% CI, 1.23 to 

3.37]; I2 = 50%)

1 SR (4 RCTs),

1,RCT

Moderate

NSAIDS No clinically sig effect 

short term (NNT=6)

Minimal clinically sig 

effect for chronic pain

Immediate Acute =6 

RCTs (n=473)

Chronic=12 RCTs 

(n=1444)

Moderate to 

High

Machado 2017





https://www.performancesportstherapy.net/2016/07/why-do-i-still-hurt-

months-after-the-injury/





2017/2018 Guideline Consensus on Treating LBP

Summary:

✓ Approach management from a multidisciplinary biopsychosocial framework (including risk stratification)

✓ Educate patient about pain

✓ Keep person active and working

✓ Only use imaging if it will change management

✓ 1st choice of therapy should be non-pharmacological

✓ Manual therapy and psychological approaches should be used in conjunction with a treatment program 

including exercise



2017/2018 Guideline Consensus on Treating LBP

Summary:

✓ Acute LBP- superficial heat, massage, acupuncture, or spinal manipulation 

✓ Chronic LBP- exercise, multidisciplinary rehabilitation, acupuncture, mindfulness-based stress 

reduction, tai chi, yoga, motor control exercise, progressive relaxation, electromyography biofeedback, 

low-level laser therapy, operant therapy, cognitive behavioral therapy, or spinal manipulation

✓ Limit or avoid electro modalities like US, TENS and EMS and lumbar traction 

✓ Consider NSAIDS and spinal muscle relaxants (accounting for pt preferences and risks) 

✓ Consider weak opioids only when other conservative pharmacological management has failed 

✓ Avoid surgery and invasive spinal procedures (unless conservative management fails)



Copyright 2017 American Medical Association. 

All Rights Reserved.

Association of Spinal Manipulative Therapy With Clinical Benefit and Harm for Acute Low Back Pain: 

Systematic Review and Meta-analysis

JAMA. 2017;317(14):1451-1460. doi:10.1001/jama.2017.3086

Paige et al 2017
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2019-Benefits and Harms of Spinal 

Manipulative Therapy for the 

Treatment of Chronic Low Back 

Pain: Systematic Review and Meta-

analysis of Randomized Controlled 

Trials

Rubenstein et al 2019



Corcoran et al 2019

2019- Association 

Between Chiropractic 

Use and Opioid Receipt 

Among Patients with 

Spinal Pain: A 

Systematic Review and 

Meta-Analysis



Primary care physicians’ attitude and reported prescribing behavior for chronic low back pain: An exploratory cross-sectional study

Rodondi PY, Dubois J, Bill AS, Koutaïssoff D, Ros J, et al. (2018) Primary care physicians’ attitude and reported prescribing behavior for chronic 

low back pain: An exploratory cross-sectional study. PLOS ONE 13(9): e0204613. https://doi.org/10.1371/journal.pone.0204613

Figure 2







Veteran’s Affairs

Lisi and Brandt Chiropractic Services in VA

Journal of Manipulative and Physiological Therapeutics June 2016

Fig 3. Total number of unique VA patients receiving purchased chiropractic care outside of VA, total number of those visits, and total dollar amount disbursed for 

purchased chiropractic services.
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109 VA Locations in the US

that offer chiropractic care



Preceptorships and Residencies available 

for end of program and post graduates



Initial Results of a Novel Interprofessional Residency in the Department of Veteran’s Affairs 

Anthony Lisi, DC 2018

Director, Chiropractic Program Veteran’s Affairs Administration



Initial Results of a Novel Interprofessional Residency in the Department of Veteran’s Affairs 

Anthony Lisi, DC 2018

Director, Chiropractic Program Veteran’s Affairs Administration

DC Residents

“This was life changing for me” 

(Resident, Class of 2015) 

“This opportunity…has truly unlocked 

the unlimited potential of my chiropractic 

education and training” (Resident, Class 

of 2016) 

“This residency has had such a powerful 

impact on my career which has 

exceeded my expectations” (Resident, 

Class of 2017) 

MD Attendings

“His history and exam was on par with a 

mid level neurosurgery fellow” (VA 

Neurosurgeon) 

“I had her teach the low back exam to 

my med students” (VA Primary care 

physician) 

“I wish we could hire him right now” (VA 

Physiatrist) 

Residents report high satisfaction with the program. Medical specialists report very favorable perception 

of residents’ competence and value. 
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